This review of observational studies concluded that continuous positive airway pressure reduced accident risk in drivers with obstructive sleep apnoea. Weaknesses in the evidence base suggest that the authors' conclusions should be interpreted with some caution.
Authors' objectives
To assess the impact of continuous positive airway pressure (CPAP) on risk of motor vehicle accidents in drivers with obstructive sleep apnoea.
Searching
PubMed, EMBASE, PsycINFO, CINAHL, TRIS and the Cochrane Library were searched to May 2009. Search strategies were reported to be available on request. Reference lists of included studies and recent narrative reviews, and contents of new issues of selected journals and selected 'grey literature' sources, were also screened. The review was limited to articles published in full in English.
Study selection
Before-and-after, case control and cohort studies that reported on accidents that involved people with obstructive sleep apnoea treated with continuous positive airway pressure (CPAP) were eligible for the review. Studies had to include at least 10 participants, aged 18 years or older, and include sufficient data to allow calculation of an effect size.
Participants in included studies were mostly male and had moderate to severe sleep apnoea; their mean apnoeahypopnoea index ranged from under 20 to 54 per hour; their mean body mass index ranged from 29.2 to 35.5kg/m 2 (where reported). The average age of participants ranged from 46 to 56.6 years. Most participants were private drivers. Distances driven ranged from 18,000 to 30,000km/year (where reported). The studies provided different types of crash data. Accident rates were based on self-report in most studies.
